2002 UNIFORM BUSINESS REPORYT (UBR) FILED

DOCUMENT #  PG5000059848 A retory of State™

ELLIOTT'S GREEN BUSH NURSERY, INC. 04112002 90659 023 ***] 5000
Principal Place of Business Mailing Address

15921 SW 104TH COURT 15921 SW 104TH COURT

MIAMI FL 33157 MIAMI FL 33157

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 650600462 Not Applicable
Zip Country. Zip ouniry 5. Certficate of Staws Desred [ $8-79 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
ELUO]T’ A. LEIGH Street Address (P.O. Box Number is Not Acceptable)
15921 SW. 104 CT.
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. (NCTE: Registerad Agent signaturs raquirad when reinstaling) DATE
N L . . . . . .
e o™ | Anr oy 2002 Fogwil bosio0go | 1O EeClnCampagnFrancig - $5.00 ey e
(Seé criteria on back) ’ [?, Make Gheck P * ble to D * Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME | ELLIOTT, AL NAME
sTreeT ADoRess | 15921 SW 104TH COURT STREET ADDRESS
CITY-$T-2P MIAMI FL 33157 CITY-ST-2IP
TNLE D [ pelste TITLE [J change [ Addition
NAME KELTZ, WC NAME
STREET ADDRESS | 15921 SW 107TH COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP
me " e %~ | ) (7St N S ooTmm T 7t T[N change ([ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accupate and thatay signatyie ghall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee epmawered 1g i ¢t A Bequig Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss
"N
A\ g-3~p A

2 ’Ej" i\s‘ !
SIGNATURE: PIROMUIG " Vi L
r‘ OF SIGNING OFFICEROH BIRECTOR ¥ Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NA

AV 2SEIS0

CR2E034 (9/01)



